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THE HEALTH EDUCATION OF “TEACHERS IN TRAINING.” 
Everett M. SANpeErRs, M.A. 


Director of Health and Physical Education, State Teachers’ College, 


Indiana, Pennsylvania. 


“The Old Order Changeth.” Man’s progress through the centuries has 
been predicated by change. Americans have accepted change as a vital 
philosophy of progress. Progress has been defined as the proper combina- 
tion of force and education. Until the failure of our economic system in 
the fall of 1929, America was regarded as the most successful nation on the 
globe. More wholesome living was possible under the American System of 
Democracy than in any other country in the world. 

Force and education have apparently lost their equilibrium. Our social 
order has gone out of balance. “Fixing” and special privileges have 
obviously dominated some of our thinking. A social evolution is upon us. 
A social revolution seems to have been temporarily postponed. The 
steadying hand of education has been the safety valve. How long the 
schools will continue this supreme function will be dependent upon a new 
philosophy of individual adjustment to the social needs of the group. 

School health work, past and present, has been recognized as essential 
to the happiness and efficiency of all humans in living the good life. In 
1843, Horace Mann declared that “no person is qualified to have the care 
of children for a single day who is ignorant of the leading principals of 
physiology.” (1) 

The personal health of the teacher has always been accepted as a 
necessary qualification for one entering the profession. The physical care 
of the pupil has always been given consideration. But the National Survey 
of the Education of Teachers (2) shows that in not over 5% of the 
teacher training institutions is the preparation for attending to the physical 
welfare of the student given first consideration. 

However, progress is being made. Many Teachers Colleges and some 
Liberal Arts Colleges are insisting upon optimum health as one of the 
entrance requirements. Many go a step farther, and regard the mainte- 





1. Sixth Annual Report of the Board of Education, Boston, Mass., Dutton and 
Wentworth 1843. 

2. U. S. Office of Education, National Survey of Education of Teachers, Bul. 
£10 Vol. 5 p. 27, 1933. 
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nance of health as essential for retention in college as is the meeting of the 
academic requirements. 

Teacher preparation for school health work today recognizes three 
distinct divisions; 1. Health preservation through adequate sanitation; 2 
Health correction through scientific careful appraisal or observation of 

, 


students; 3. Health promotion or improvement by educationally sound 
methods of practical health instruction. 


Adequate Sanitation—This term is misleading as it deals with what 
might be more correctly called, health conditions of environment. Teachers 


in training must be brought to realize that there may be certain objection- ' 


able features present on the school grounds. These may deal with such 
factors as safety, noise, odors, size of play space, and play equipment. 
Planning student activities so that they will be able to make a brief survey 
of these conditions, is an effective way of making the student conscious of 
his or her responsibility in this phase of school health work. 

In like manner let her study at first hand the schoolroom environment. 
Are the wraps, overshoes, and lunches well cared for? Is there a practical 
way to make the room a more attractive, livable place to be in. Is the 
room over-crowded? How does the room measure up to the standards 
of an adequately lighted room? Assign the problem of finding practical 
ways to improve the lighting of a difficult room without too much 
expense. 

The heating and ventilating of the classroom is not entirely the problem 
of the janitor. The future may bring us the air conditioned schoolroom. 
Until that time arrives, the classroom teacher can and should, with the 
simple equipment of thermometer and window pole, control the most 
serious part of the heating and ventilating problem, overheating and 
static air currents. 

Cleanliness, school furniture, lavatories, and water supply are all a part 
of the environmental health conditions or sanitary conditions to which 
the well trained teacher gives attention. While in training she needs to 
be made conscious of her responsibility in this aspect of health preserva- 
tions. 


This calls for an administrative recognition of the necessity for 


observation and apprenticeship in the Campus Demonstration School, 
coupled with experience in some school system off campus, where the 
conditions of the average school community will be met in a real situation. 

Appraisal or Observation of Students.—Teacher preparation for school 
health work must include activities in which the student is made to 
recognize the importance of his or her own physical, mental, and social 


health. 


A small percentage of students entering the field of teacher training 
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have become conscious of their own health status thru confining personal 
illness, surgical procedure, or adequate health instruction. The large 
percentage are blessed with an exuberant state of health that has permitted 
careless unhygenic living with no apparent ill effects. It is to this large 
group of normal young people that the college administration can 
effectively turn its attention. 

Health correction or maintenance is dependent upon a_ thorough 
knowledge of the presence or absence of remediable health handicaps. 
The medical and physical examination must become an interesting and 
educative experience for all entering students. 

As we review the past we find in 1894 that the Commissioner of Health 
for the city of Boston, Mass., appointed 54 “medical visitors.” This was 
one “inspector” for each school district. They did not inspect, examine, 
or appraise as we do today. They were concerned with “examining” all 
children “thot to be ailing” by the classroom teacher. They were 
searching for contagion and disease. Detecting pathological conditions 
that might be present was their chief concern. That emphasis has changed. 
The observation or appraisal of students is concerned with finding deviations 
from.normal structure; with faulty physiologic functioning of the organism; 
with improper emotional patterns. 

Adequate appraisal of health includes a search for 

A. Chronic organic defects or diseases of : 


1. The circulatory system. 
2. The respiratory system. 
3. The excretory system. 
4. The nervous system. (Including tests for tics, hysteria, epilepsy, nervous 
instability ) . 
5. The digestive system. 
6. The skin. 
7. The organs of the special senses. 
8. The endocrine system. 
9. The muscular system. 
10. Painful, flat feet. 
11. Myopia of marked degree. 
12. Permanently impaired hearing. 
13. Chronic inflamitory conditions of the nasal mucous membrane accompanied 
by a disagreeable odor. 
14. Advanced dental decay, loss of many teeth, and pyorrhea. 
5. Abonormalities of the menstrual function, which would interfere with the 
performance of duty. 
16. Marked speech defects. 
B. Physical deformities. 
. Noticeable and unsightly deformities of the skeleton. 
. Wry neck. 
. Marked malnutrition. 
Marked obesity. 
. Visible birth marks or unsightly tumors. 
Permanent stiff or immovable joints. 
Paralysis or atrophy of a disfiguring nature. 


SOUS ON 


With these standards as guides for the examining physician, and oppor- 
tunity to discuss with each student their personal health habits and advise 
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as to how to proceed with the correction of the defects found present, a 
good beginning has been made in developing a starting point for health 
maintenance and improvement. 

In addition to the educative experience of an adequate health examina. 
tion, the student should have opportunity to assist the physician, nurse, 
and physical educator in examining boys and girls in- the campus training 
or laboratory school, by recording the findings on the health record card, 
Noting the reaction of parents, who should be present at the time of this 
health appraisal, acquaints the prospective teacher with the practical 
methods used by physicians and nurses in securing the necessary parental 
cooperation, for removing health handicaps. 


Practical Health Instruction.—“Health is one of the most difficult 
subjects to teach. (3) One can teach subtraction without knowing higher 
mathematics, but one can not answer correctly the questions of children 
in the field of health without a sound basic knowledge of physiology, 
hygiene, and sanitation.” Much knowledge is needed in excess of the facts 
taught, because practical health instruction calls for much _ incidental 
teaching. 

If we accept the above, what should determine a functional program 
of health instruction in a Teachers College? Shall we set up objectives for 
the teachers of hygiene, or shall we develop a program for participation in 
healthful living for all students? The ideal program will call for both. 
The former has captured our interest. It is a necessity. The new era 
in education will eventually demand the latter. Two phases of the 
program have already been discussed. 


Objectives for the guidance of college teachers of Hygiene. 


1. To develop in the student’s mind the relationship between high ideals and 

healthful living. 

. To make the subject as real as possible, selecting learning experiences in 

response to needs and interests of students. 

3. To assist the student to utilize that knowledge of the human mechanism 
and its environment which is found essential to appreciate health and 
develop healthful behavior.. 

4. To develop a critical and analytical attitude in regard to the mass of 
health material presented for public consumption. 

5. To lead the student to a realization that knowledge of hygiene must grow 
along with the advancement of the sciences on which it is based, and that 
he must be ready to accept new ideas from reliable sources and modify his 
conduct accordingly. 

6. To develop in the student an appreciation of the limitation of his own 

knowledge, and his subjective outlook in dealing with some health situation. 

. To develop an appreciation of the work of public health agencies for the 

protection and improvement of health, so that the student may not only 
cooperate with but also support them. 


Methods and materials of instruction.—The college teacher of hygiene 
should keep in mind that the student is the most important material to be 
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~sI 


(3). Turner, C. E. Principles of Health Education, N.Y., D.C. Heathe and Co., 
1932. 
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wed for instruction. Any subject matter presented to the class should be 
developed with reference te the student’s own health problems. It should 
be appropriate for the needs of the group. 

The home and college environment could well be made a subject for 
study, to assist students in making the necessary adjustments. The college 
dining hall, the boarding house, the living and working quarters, the 
curricular load, the social life, the economic status, the use of the college 
infirmary, and participation in the activity program should furnish valuable 





material for instructional purposes. 

Group and personal conferences, in which the student may ask questions, 
afford the intimate knowledge of student needs and problems which will 
enrich the subject matter of any course of instruction. 

The science of healthful living has many ramifications. The instructor 
should make available many well selected texts and much reference 
material. Teaching aids in the form of anatomic specimens and models, 
histological specimens, bacteriological cultures, microscopic preparations, 
biological products, motion pictures, charts, and field trips should be among 
the tools of the adequately trained and well equipped college teacher of 
hygiene. 

The whole instructional program should be integrated into the total life 
picture of the college student. 


Contents.—Setting up objectives, determining methods, and materials is 

comparatively simple, the real problem is to present essentials in course 

content. In most teachers colleges the inadequate time allotment for health 

instruction necessitates selection of but the minimum essentials. — 
To develop intelligent health behavior, the courses in hygiene should 

include enough anatomy to acquaint the student with how the body with 

its eight systems of organs is made. If we are to understand how these 

systems and the organism as a whole works, we must study the elemental 

facts of physiology. Knowledge of how the human mechanism is constructed 

and how it works will invite attention to more intelligent care of the body. 





This is but a good beginning. 

The presentation of the essential facts of food composition and values; 
" the importance of wise selection of foods in order to promote normal growth 
and furnish protection against deficiency disease and infections; the need 
of sufficient food to maintain maximum energy; an understanding of the 
dangers of food and dietary fads, and an appreciation of the influence of 
mental attitude on nutrition, should be a part of the content of courses of 
hygiene and enable the student to promote a high level of nutrition. 

The basic facts, in terms of psycho-biological principles of normal 
personality function, in their relationship to the maintenance of the 
adjusted individual, should be included. The mental health aspects of 
habit formation and habit forming agents, placing sufficient emphasis on 
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alcohol, tobacco, and other narcotics ought to be a part of any cours 
in this field. care 
Adequate knowledge of the structure and function of the reproductive : 
systems; how the sex impulse develops normally in the child, the adolescent, " 
and the adult; the essential facts of human reproduction and embryology: "P 
sex ethics with relationships to future marriage and the family; a brief wy 
discussion of the values and penalties of normal and abnormal sex me 


expression, and the importance of intelligent mating should be presented 
in the content of social health education. Such facts should furnish a 

s . ° . . . . F 
sound basis for the establishment and maintenance of normal family life@4 


SS 





and the duties of parenthood. a 
Under the caption of communicable diseases the course content should ca 
include: the sources and modes of infection; the symptoms of some of the on 
more common diseases, chosen for their local prevalence, fatality, and 
preventability. Diphtheria and small pox as examples of diseases con- m 
trolled by artifial immunization; typhoid fever to illustrate the part played By 
by sanitation, and tuberculosis and syphilis to show the role of general 
cooperative community health education will justify themselves in college at 
hygiene courses. Cancer should be discussed like the venereal diseases and te 
tuberculosis to show the curability of these diseases in their early stages, } 
and dispel the phobias that frequently prevail. B 
Sanitary disposal of wastes; securing safe water, milk, and food supplies; | i 


properly conditioned and unpolluted air; adequate lighting; satisfactory 9 
housing; the avoidance of noises; accident; and the toxic substances which f° 
might be encountered in food, drink, and certain occupations, included in ( 
the content will show how the individual and the community are protected 
against health hazards. 





The non-infectious diseases, due to organic defects and caused by 
external conditions, also have a place, as they make the student aware of 
the importance of frequent health appraisal. How to choose intelligently 
medical and dental services, and how to evaluate the fraudulent claims of 
quacks, and the danger of unguided use of medicines and drugs will assist 
the student in healthful living. §\ 

A study of community health problems; the nature, organization and 
responsibilities of officials and voluntary health agencies; their budgetary 
needs will tend to enlist cooperation and support of an adequate community 
health organization. 


The influence of the muscular system upon the functional capacity of all 
the vital organ systems; the importance of a well coordinated neuro- 
muscular system in the development and maintenance of the mechanical 
relationships necessary for a wide variety of bodily activities, will teach 
the student the importance of the exercise habit. 
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The wide spread prevalence of preventable organic impairments of the 


cardiovascular system would seem to indicate that the function and care 
of the circulatory system should be .included. The depressant effects of 
certain acute infections, and the hazards of overexertion during the slowing 
up in cardiovascular development of adolescence will enable the student to 
direct wisely the strenuous activity programs of youth. 

A knowledge of the health hazards which affect the respiratory system; 
anatomical obstruction to breathing; the dangers of ill adapted clothing; 
the possible involvements of the common cold and other minor disorders 


; MAY of the respiratory system and the reasons for the removal of sources of 
nily life ww a 


atmosphorcic contamination become essential parts of the program. 

The importance of regular and adequate removal of body wastes will 
call for an understanding of the structure and function of the skin, kidneys, 
and intestines. 

The relationship of the endocrine system to the growth process, the 
maintenance of metabolism to the nervous system and their influence on 
normal personality development becomes an important topic. 

Oral hygiene, its relationship to good nutrition, free nasal breathing 
and the adequate dental supervision needed for the development of good 
teeth and the prevention of decay and mouth infections, is essential. 

The skin and appendages, its proper functioning, as an index of health, 
as a factor in personal appearance and its care, constitute an important unit 
in the hygiene course. 

A course will not be complete without a consideration of the symptoms 
of eye strain, the need for periodic examination of the eyes by a qualified 
occulist. and a demonstration of proper illumination. The relationship 
between ear troubles and the pathology of the nose and throat should 
furnish the important emphasis on the discussion of the ear. 

If we accept the thesis that health is one of the most difficult subjects to 
teach; that objectives, methods, and materials are easily determined, but 
that course content is the vital problem, where shall we begin again to 
attack the problem of producing better trained teachers in the field of 
practical health instruction. It ought to help if we select the health 
instructor of potential teachers from that group of educators well informed 
in: a. Principles and practices of hygiene; b. Purposes and programs of 
student health service; c. The part sports and recreation may play in 
habit formation. 

Possession of optimum health and a_ background in the biological, 
psychological, and sociological sciences is needed. Teaching experience in 
the public elementary and secondary schools is essential. Adequate time 
allotment and equipment with which to work must be provided. Given 
these, with an attractive personality to educate, the training of teachers 
of hygiene or health, ought to keep pace with the changing tempo of 
education, and our socio-economic adjustment, and the much needed 
improvement of hygiene teaching should become a vivid reality. 
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SEX HYGIENE INSTRUCTION IN THE KENMORE HIGH SCHOOL 
RicHARD W. WEISER, M. D. 
Medical Supervisor, Kenmore, New York 


Three years ago I was encouraged by several parents of our community 
to start a course of Sex Hygiene instruction in the High School. I wes 
quite aware of the need of such a course, but where to start, what pupils 
to select, and what material to cover were tremendous problems. I knew 
that our parents all had different opinions on the subject and that, coupled 
with religious beliefs opposing such teachings, made the proposition one 
akin to handling dynamite in a public school. 

First of all, 1 formulated a tentative course of instruction and presented 
it to the Superintendent of Schools, after first consulting the Principal of 
the High School. We decided to approach the matter as conservatively 
as possible and only give the course of lectures to a class of 32 Senior girls 
who were taking a Secretarial Training Course, and then wait for the 
reactions of their parents. However, in order to protect ourselves, the 
following letter was sent home to their parents. “Dear Mr. & Mrs.— 
With the assistance of the Medical Department of our school, we are 
arranging to present a series of six talks on Reproduction, Heredity, and 
the Social Diseases. These are subjects every student who goes to college 
is obliged to receive. Your daughter, who may not attend college, should 
know about these subjects from authoritative sources. If you are willing 
for her to receive this highly important information, please sign your name 
at the bottom of this letter and return to us immediately. Very truly yours, 
R. S. Frazier, Assistant Principal”. 

The response to this letter was 100%. The course was given during the 
regular class period. It consisted of seven (7) lectures of 54 minutes each, 
followed by one period given over to an examination. There were 32 
enrolled for the course but only 27 were allowed to take the examination 
because they had missed one or more lectures. The results were excellent, 
judging from the interest taken in the lectures and the quality of the 
examination papers. Thirteen of the twenty-seven had grades of over 90 
and the others ran from 75 to 87. To illustrate the lectures, a full-size§ 
female skeleton and male and female anatomical charts were loaned to us 
from a Buffalo Surgical Supply House. In addition, one of the members 
of the class made a set of charts for me from pictures which I selected 
from my medical library books. These pictures were supplemented by 
blackboard sketches. After the first two lectures, the students were asked 
to submit questions on unsigned slips of paper. This enabled me to 
determine whether I was giving them the information they needed and how 
well I was getting my material across. These questions were real, live ones, 
and fully indicated the need for my lectures. 
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In order to have a copy of the lectures, which I presented from notes, 
my secretary took everything down in shorthand. This enabled me to 
determine how my material sounded in aggregate, and whether on not I 
was omitting any essential points. This method was invaluable since the 
whole set up was of my own planning. There was no one text book that 
had just the material I wanted to present. 

Throughout the lectures, every effort was made to present the subject 
in an actual, true, everyday picture, and no effort was made to stress any 
particular subject. This was done so that I could learn which subjects 
were most important to the girls of this particular age group. I was able 
to determine this by No. 5 question in the examination I gave them. It 
follows: ‘What particular subject in these lectures do you consider the 
most important for all girls to know, and give definite reasons why”. Some 
of the answers follow: One girl answered: “I think the combined subject 
of Menstruation and Pregnancy is most important for all girls to know 
because I believe it makes such periods easier if the girls understand just 
what is occuring in their bodies. To most girls these subjects have only 
been touched upon, and they are, therefore, troubling. I believe the old 
fashioned idea that girls should not be told such things, is wrong. I think 
that ignorance in such matters is the main source of trouble”. Another 
girl answered; “I think the most important part of the lecture for girls is 
that about Sexual Intercourse because in this modern age, when “Petting” 
is a common practice among girls, it is wise for them to stop and think 
before they go too far. The knowledge of sexual intercourse will reveal to 
them the results of too much promiscuity”. 

On listing the 27 answers to No. 5 question I found that: 9 thought 
pregnancy most important; 7 thought Venereal Diseases most important; 
4 thought Sexual Intercoure most important; 3 thought Menstruation most 
important; 2 thought Abortion most important; 2 thought Female sex 
organs most important; 1 thought selection of Life Partner most important; 
1 thought all of course important. 

It was not long after I had completed the courses that one of the 
mothers whose daughter was in my class stopped me on the street. She 
said, “Doctor, I cannot thank you too much for including my daughter 
in your course. I am a graduate nurse and I wanted to tell her everything 
you talked about but I just couldn’t get myself to do it”. All the comments 
were quite similar to that one, and there was not a single adverse criticism. 
In fact several months later, two mothers were designated to interview me 
from the Kenmore Mother’s Club with the express purpose of commending 
my work and asking me to include a larger group the following year. 

The second year I extended my course from 7 lectures of 54 minutes 
each to 10 lectures of 54 minutes each. Each student was required to 
keep a notebook on the lectures and each student was given an examination 
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at the end of the course. The grade from their notebook and examination 
counted as a class mark in the course it was given in. The groups selected 
were four Biology classes and one Secretarial group. There were three 
classes of girls and two classes of boys. The ages of the students ranged 
from thirteen to nineteen years of age but the largest majority were 
between sixteen and nineteen years of age. No student was allowed to take 
the course without the written consent of the parent, and again we had 
100% acceptance. 140 were enrolled. A total of fifty lectures were given 
plus five review lectures and one examination. 

The course of lectures, in brief outline, took up the following subjects: 

Lectures one and two consisted of a general introduction, the object of 
the course, general surface anatomy, followed by detailed anatomy and 
physiology of the organs of excretion, and the male and female organs of 
reproduction. 

Lecture three considered the interrelations of all glands of internal 
secretions with practical applications. 

Lecture four considered all the changes which both boys and girls pass 
through during puberty as well as the sex impulses in the two sexes. 

Lecture five considered all the phases of menstruation including the 
superstition and folklore regarding menstruation, the cause and significance 
of menstruation, the characteristics of normal menstruation, the hygiene 
of menstruation, and the disorders of menstruation. 

Lecture six dealt with the menopause, and reproduction in detail from 
the fertilization of the ovum to the complete formation of the child. 

Lecture seven concerned the actual birth of the full term baby, the 
various stages of labor, the care of the baby after birth, and the after care 
of the mother. It also discussed the care of the mother and the abnormal 
types of pregnancy. 

Lecture eight took up ideas of prenatal influences on the baby, abor- 
tions, miscarriages and premature labors as well as Eugenics and Euthenics, 
and alcohol and its effects on the sex life and sex habits. 

Lectures nine and ten were devoted to the venereal diseases, marriage 
laws, and premarriage physical examinations. 

Lecture eleven was a review lecture. 

This year the same set of lectures were continued with very little 
change. However, the total number of classes was increased from five to 
seven with an enrollment of 220 students. Four classes of girls and three 
of boys. This arrangement has been found to be ideal and will probably 
be continued along the same lines next year. 

The content of the lectures may seem all too comprehensive for a High 
School student to one who first reads this study. However, my experience, 
through the questions asked me by the students, compelled me to include 
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all these subjects as a minimum course in Sex Hygiene teaching for this 
age level. 

The same No. 5 question used with the class of 1935 was given at the 
completion of the course to the classes of 1936 and 1937. Their answers 
were compiled (a) first choice; (b) second choice; (c) third choice; 
because some of them did not limit themselves to one subject alone. The 
results follow: Subjects Considered Most Important from Sex Hygiene 


Lectures. 

"36 & °37 "36 & °37 

Girls Boys 

1, Venereal Diseases as 48 a. 87 
b. 10 b. 15 

e. 1 e; 1 

9. Menstruation a. 31 a. 9 
b. 10 b. 4 

c. 3 cs l 

3. Human Reproduction a. oe aie 32 
b. 19 b. 11 

e. 2 G 5 

4, Male & Female Reproductive Organs a 18 2 19 
b. 4 b. 2 

c: 3 c: 2 

5. Whole Course Valuable—No articular a. 9 a. 10 
Part More Important b. 1 b. 1 

c. 0 c 0 

6. Girl's & Woman's Life & All She Has a. 1 2. 3 
to go Through b. 0 b. 4 

c. 0 Cc. 3 

7. Puberty a. 1 a. 1 
b. 2 b. 0 

e. 0 c. 0 

8. Danger of Sexual Intercourse Before ws 0 a. 3 
Marriage b. 2 b. 3 

c: 0 e. 0 

9. Blood Tests Before Marriage & Physical Rs 0 a. 3 
Exam Before Marriage b. 2 b. 7 

e. ] c. 0 


This gives one an excellent idea of what the average High School student 
considers most important in a series of Sex Hygiene Lectures. It will enable 
one who has limited time available for teaching to concentrate on these 
subjects when planning such a course. 

In summarizing my experiences over a three year period, I would advise 
starting with a small group of not over 35 to a class. A group of fifteen 
is ideal from the standpoint of stimulating questions from the class floor, 
but impractical where you have a large number of students to reach and 
a limited time. The classes must be either girl or boy groups. A mixed 
group would be undesirable and difficult to lecture to. Illustrations, 
charts, mannikins, diagrams, and even mimeographed drawings to be 
placed in the notebooks are very practical. We used the mimeographed 
drawings with great success this year for the first time along with a 
glossary of unusual terms. The students selected for the course should 
be either Juniors or Seniors although we had a few Sophomores because 
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they happened to be taking Biology. The course should be made a part of 
some regular accredited course that can afford about two weeks extra 
time during the year, and grades given so that the student knows he js 
not having a two weeks vacation from that particular class. Consent from 
parents must be obtained without fail, because one student might spoil 
ones early efforts if the parent was strongly opposed to such instruction, 


This year field trips were made to the Buffalo City Laboratories on 
successive Saturday mornings to see laboratory methods for diagnosis of 
syphilis and gonorrhea. Blood for Wasserman’s was taken on fifteen 
students who were interested in having the test done with written parental 
consent. The use of these practical opportunities greatly increased the 
educational value of the course, and is to be recommended whenever they 
are available. 


The only person qualified for this teaching position of Sex Hygiene in 
the Public Schools is a physician. Because of the many ramifications and 
individual opinions on sex, only one with a thorough anatomical and 
physiological education, rounded out with several years of practical 
experience in the treatment and handling of cases of venereal diseases, 
pregnancy, and, above all, those private human problems, is fit to assume 
this task. In addition, he must have the ability to lecture and teach. If 
he does not have those qualifications, then I believe the subject is better 
left alone in our public schools. 


* eH & 


Tuberculin test——The leading article in The Journal of the American 
Medical Association for April 17, 1937, on “The Significance of the Tuber- 
culin Test,” by F. E. Harrington, M.D., J. Arthur Myers, M.D., and N. M. 
Levine, M.D., is a discussion of the changes that have taken place in the 
incidence of tuberculosis in the city of Minneapolis in the last ten years. 
It discusses, also, the steps being taken in that community for discovery and 
control of cases having this disease. Figures from other communities indi- 
cate similar improvements. Particularly striking and gratifying is the table 
appearing on page 1312, which indicates not only that there is much less 
tuberculosis infection in ages 6 to 14, but also that the increase in the per- 
centage of infection during those years is much less than formerly. In 1926 
the infection rate climbed rapidly from 20% at age 6, to 70% at age 14. 
In 1936 it climbed much more slowly, from 13% at age 6 to 27% at age 
14. This distinct tendency of the infection rate to level off instead of mak- 
ing its former precipitous ascent means much for the success of the en- 
deavor to eliminate tuberculosis. 


This article merits intensive study from all who are intimately concerned 
with the health of children. 
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The Needs for and Support of-a Journal Devoted Exclusively to the 
Promotion and Extension of Comprehensive and Constructive Public 
School Health Programs. 

Joun SunpwaALt, Ph.D., M. D. 
President, American Association of School Physicians 

We find much waste in school health work because the interests and 
activities concerned are under the direction of the unskilled who, therefore, 
cannot plan for and put on comprehensive, constructive, balanced, and 
integrated programs of school health. 

Now that nursery schools are rapidly being established, (there has been 
an increase of 42% in the number of nursery schools in the United States 
since 1932), school health work may be regarded as child health work. 
We must look forward to the building up of a school health 
ladder reaching from the nursery school through secondary education, 
up to the college or university. Each rung of the ladder must be constituted 
of its due proportions of health teaching and practices, and shaped for 
each of the grades. 

The Balanced School Health Program.—Several closely interrelated or 
fused elements must go into the make-up of a constructive and compre- 
hensive school health program: 

1. Scientifically and Pedagogically Sound Health Teaching.—on the part 
of the classroom teacher, or supervisor: The former should be impellently 
health conscious, and in divers ways correlate health teaching, including 
health knowledge, attitudes, skills and habits, with the day’s work in 
general. The latter is essential to help plan and direct teaching and 
activities for the class room teacher, and to offer special instruction in 
health teaching in the appropriate grade levels. 

1. Adequate and Available Health Services in the School and community 
whereby the consummate health of the child can be maintained: Among 
the particular health needs of pupils are balanced nutrition; mental hygiene 
and personality guidance; protection from accidents and injury; prevention 
and control of communicable diseases including immunization and sanita- 
tion; periodic health examinations; prevention, early detection, and 
correction of those defects which are so prone to come to one during the 
tender years of childhood, which may result in serious handicaps or 
premature deaths; recreation and rest. 

3. Healthful School, Home, and Community Living Conditions, a third 
element in the school’s health program allied both with health teaching 
and services: This includes the general planning of the School’s program 
as a whole in accordance with the health needs of children, teachers, and 
administrators. Salubrious teacher-pupil relationships extending from the 
school into the home and community should be maintained. The contribu- 
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tions and cooperations of the health-medical professions, including the 
family physician and dentist, and the personnel making up local govern- 
mentai and voluntary health agencies must be given due consideration in 
connection both with the school’s health services and with healthful school, 
home, and community living conditions. Assuredly, the school building and 
grounds, and the community as a whole with particular reference to 
sanitation, come within the interests of healthful living. 

These three constituents of a school health program,—(1) Health 
Teaching, (2) Health Services, and (3) Healthful school, home, and 
community living conditions should be closely integrated or merged into 
one unit or into each of the rungs of the school health educational ladder. 
In the very largest measure, the health service and those interests and 
activities concerned with healthful school, home, and community living 
conditions should be regarded as the “doing” or laboratory phases of 
health teaching. Those who teach health should participate in the very 
fullest possible measure in the “doing” or laboratory phases of a school 
health program. Likewise, those engaged in health service work should be 
teachers of health. Any attempt to separate the impression or teaching of 
health from its expression or “doing” should be discouraged. 

Promotion and Extension Needed.—While we shall and must look to 
the future for many contributions to the “what” and “how” of school 
health work both in its teaching and practice, it is evident that we now 
have an abundance of good material with which to make a good start. 
On the whole, we may say that what should constitute scientifically and 
pedagogically sound school health work is fairly well known. In recent 
years, and almost daily, new and more effective ways of doing things in 
respect to school health work are being put forth by the pioneers in this 
movement. Unfortunately, these valuable contributions, in a_ large 
measure, are lost to large groups in urgent need of them. Due to the 
paucity of publication facilities, their influence and value may go no 
farther than to the auditors who listened to the presentations. Some, in 
abridged form, are given brief notice in divers publications. Others, again, 
may appear in periodicals which are primarily interested in promoting 
other interests and activities in the public schools or elsewhere. And s0, 
these contributions on the whole are very much circumscribed in their 
influence and value, or are lost altogether. 

The outstanding need, today, for the promotion and extension of genuine 
child or school health work in the United States is a publication, exclu- 
sively devoted to school health programs and problems as these relate to the 
school as a whole, which will spread abroad directly and effectively the 
best there is and the best that will appear in all matters pertaining to 
genuine school health work. 

The Journal of School Health.—Such is the aim of the “Journal of 
School Health”, the official monthly publication of the American Associa- 
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tion of School Physicians. It will be the policy of the Journal to promote 
scientifically and pedagogically sound school health programs for the 
32.000,000 school children in the United States and for those outside our 
borders. Specifically, the Journal has in mind the following for each 
number: 

1 Publications:—The publication each month of one or more outstanding 
original contributions in the field of school health primarily presented at 
the annual meetings of the Association; reports of the several standing 
committees and special committees of the Association devoted to constant 
surveys, and studies of the many factors involved in health teaching, 
health services, and other health practices published in supplementary form 
when these are too extensive to be included in the Journal. 

2. Sections:—A section in the Journal devoted to each of the health 
medical professions participating in the school health program. Thus, 
the physician, the dentist, the school nurse, the nutritionist, the health 
educator, the teacher of the physically handicapped, and others will be 
served, each in accordance with his or her special interests and needs. 
In these sections, efforts will be made to acquaint the professions concerned 
with the newer developments in matters pertaining to school health work 
of particular interest to them. 

3. Reviews:—A department in the Journal for review of current con- 
tributions—books, reports, periodicals, and special studies and surveys 
which are of value to school health workers. 

4. Abstracts:—Resumes and abstracts of the current literature are a 
valuable feature. 

5. Queries and Answers:—With the growth of the Journal the editorial 
staff will conduct a query and answer page, with a view to being of 
special service to the schools concerned. 

6. Editorials—The editorials devoted to comments, opinions, inter- 
pretations, summaries, recommendations, criticisms, and evaluations of 
pertinent matters pertaining to school health work in general. The major 
interests of the editors will be to produce a magazine which will serve in 
every possible way genuine school health work and programs with respect 
to health teaching and health practices and the administration of these. 

Editorial Staff.—Of primal importance to a good publication is the 
editorial staff. The outstanding qualification of an editor is a thorough 
knowledge of the field which his journal surveys and cultivates. Knowledge 
and wisdom come only through the channels of education and experience. 
The professional education and training of one who is to function 
adequately on the editorial staff of a journal devoted to the promotion 
of school health must include those basic sciences which familiarize one 
with the make-up or structure, the workings or functions, and care of the 
human body as a whole. Superimposed on this indispensable basic scientific 
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training in anatomy, physiology, psychology, sociology, bacteriology, 
pathology, hygiene, and public health, should be a second layer—a course 
of studies in the history, philosophy, psychology, principles and practices 
of public school education, and on top of this second layer should be placed 
a third layer of disciplines which center on methods and materials jin 
health teaching and on the particular health needs of the child. Active 
and successful participation in school health programs contribute to 
Sagacity, an important qualification of the editor. 

The Association has had these qualifications in mind in the selection of 
the editorial staff for the Journal of School Health. Naturally, the Asso- 
ciation has been cognizant of other important requirements, such as the 
Capacity to write well and effectively and to plan and construct a service- 
able publication. 

Dr. Charles H. Keene, Professor of Hygiene and Director of Health 
and Physical Education at the University of Buffalo, has been selected 
as Editor of the Journal of School Health. The degrees of A.B. and MLD. 
conferred by Harvard University bespeak his academic and scientific 
professional education and training qualifications. Ten years of successful 
experience as Director of Hygiene and Physical Education for the public 
schools of Minneapolis and four and one half years as Director of the 
Bureau of Health Education, Department of Public Instruction, State of 
Pennsylvania, have given him an unusual opportunity to participate inten- 
sively and extensively in school health programs and problems. His many 
recognized contributions to the literature of education and school health 
demonstrates his capacities as a convincing and forceful writer. Enthu- 
siasm, energy, discernment, and devotion are among his many recognized 
qualifications for this job. 

Dr. Earl E. Kleinschmidt of the staff of the Division of Hygiene and Pub- 
lic Health of the University of Michigan has accepted the Assistant Editor- 
ship. The following degrees conferred by the University of Michigan are 
held by him: A.B., M.S., M.D., Dr.P.H. Dr. Kleinschmidt’s special field 
is school health, and in preparation for it he has completed those courses 
in the School of Education ordinarily prescribed for the certification of 
class room teachers. For a time, he was school physician for the Ann 
Arbor Public Schools. His broad basic scientific education, his comprehen- 
sive studies of and interest in general public health and school education, 
his active participation in school health programs, and his contributions to 
public health and school health literature, all assure a successful and effec- 
tive career as Assistant Editor of the Journal of School Health. 

The other members of the Editorial Staff with reference to the Sections 
will be selected from among the recognized leaders in the several health- 
medical professions participating in the school health program. For 
example, a recognized school physician will be selected to look after the 
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particular interests of the school physicians in the columns or pages 
devoted to the school physician. Likewise, for the school dentists, school 
nurse, health educator, and so on. 

Support.—The shaping up and turning out of a Journal according to 
the aspirations of this Association is a big job. It cannot be done without 
the enthusiastic and active support of all who participate in school health 
work. Moreover, the Journal should have the interests of those many 
agencies engaged in the promotion of national health, for without adequate 
genuine comprehensive health activities, the goal of national health cannot 
be achieved. 

During the formation period of its existence and struggle to grow up 
into that structure and function which has been ordained for it, the most 
urgent nutritional needs of the Journal of School Health are finances. 
Providing it gets a good start, we are confident that its growth will be 
rapid and substantial. It should develop soon into a sturdy, self-supporting 
organ. Self-support, however, is not the final goal of the Journal. Its 
strength and value must be measured in terms of its capacity to promote, 
serve, and sustain the school health movement in the United States and 
perhaps in our neighboring countries. In every way, it aspires to become 
a beacon light to those interests and activities which center on the health 
of the child. 

We have every confidence that as the Journal of School Health asserts 
itself and is recognized, legitimate advertising will contribute more and 
more to its financial needs. There is much in the industrial field that 
should be called constantly to the attention of school health workers: 
Foods including vitamin products; new books—those limited to health 
teaching and to the practices involved in school health programs, health 
readers-nature, science and social; text books which include correlated 
chapters on personal and community hygiene; school apparel; desks and 
other furniture which have health implications, illumination; air-condition- 
ing; instruments for the practice side of school health programs including 
scales, measurements, and charts; biologies for diagnostic and protective 
inoculations, etc. In fact, with public school education centering more 
and more on the child, its growth, development, and protection from the 
hazards which kill or incapacitate, a recognized and influential Journal of 
School Health may anticipate much support through its advertising pages 
on the part of industries concerned. 

Assuredly, those who are now engaged in the field of health work 
realize fully the importance of and the urgent needs for a genuine Journal 
of School Health. Perhaps some Foundation or Fund, ardently convinced 
of the futility of efforts directed toward national health without due con- 
sideration for comprehensive and constructive school health programs in 
our land, will be interested in giving the necessary financial support to the 
Journal during its formation period. 
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EDITORIALS 
“The only permanent thing in society is change.” 


This edition of the Journal of School Health carries (page 147) a digest 
of the suggested new constitution and by-laws of the present American 
Association of School Physicians, as broadened and revised to make it 
possible to broaden the base of membership so as to include not only 
doctors of medicine but also those holding degrees in public health or in 
dentistry, nurses, health teachers, teachers of handicapped children, and 
others having a sufficiently definite and broad education, training, 
experience, and interest in the basic medical sciences to enable them to 
understand and to function adequately in the modern school health 
program. 

The remodelled association is to be known, under the revised constitution 
and by-laws, as The American School Health Association, thus broadening 
the title, as well as the regulations concerning membership, to open the 
gate of admission to all properly qualified persons who are fundamentally 
interested in the health problems of children, particularly as related to 
school sanitation, health services, programs, teachings, and administration 
of the health phases of modern education. 

Such an association is greatly needed as a vehicle of expression and 
instruction for the rapidly growing group of persons engaged in various 
phases of school health. It is a group with special interests, which needs 
more definite contacts one interest with another, and definite guidance and 
information as to the relations of their various specialties in the field, and 
of their special problems to the whole school health problem, and to the 
general organization and administration of the schools. 

While there are various groups interested in special phases of school 
health, in activities in the schools, or in the community wide problems of 
health, or in the control of special diseases, there is not now extant any 
national organization or association which concerns itself specifically with 
the school health program or definitely and intimately with the factors in 
school life that make healthful school life probably or even possible. Such 
is the aim of this expanded association. The Journal of School Health 
will be its official publication. 

ae a 

Attention is invited to the article beginning on page 137, written by the 
President of the American Association of School Physicians, entitled “The 
Journal of School Health”. It explains the need for a larger and more 
widely distributed Journal devoting itself specifically to the field of health 
in education. It places before us the aims of such an expanded publication, 
and, furthermore, it makes definite and clear the fact that such a Journal 
will not in any way slight the needs or interests of school physicians. 











Ed 
tio! 
bet 
col 
off 
wh 


all 





a digest 
Merican 
make it 
not only 
th or in 
en, and 
training, 
them to 


health 


stitution 
adening 
pen the 
nentally 
lated to 
stration 


on and 
various 
h needs 
ice and 
Id, and 
| to the 


school 
lems of 
int any 
ly with 
‘tors in 

Such 
Health 


by the 
1 “The 
1 more 
health 
cation, 
ournal 


, 











THE JOURNAL OF SCHOOL HEALTH 143 


The plan and aim set forth is wholly in accord with the desires of the 
Editors and of those members of the Executive Committee of the associa- 
tio who have had opportunity to study the problems at close range. More, 
better, and broader information and service is the goal. 





The true goal—better service to more people—can be reached only by a 
considerable expansion of membership. Each of us should be a recruiting 
officer among non-member school physicians of our acquaintance. Later, 
when the proposed reorganization of our membership eligibility regulations 
becomes effective, the recruiting field for each of us is expanded to include 
all qualifled workers in the field of school health. Let’s go! 


ABSTRACTS 


Vitamin C and Tuberculosis.—Petter* reports as follows: Clinically 
vitamin C deficiency is definitely demonstrable in all forms of tuberculosis, 
most marked in the febrile and destructive forms of the disease. While 
simply supplying adequate vitamin C will not completely reverse destructive 
processes of tuberculosis, the work of Hasselbach, Heise and Martin, 
Schroeder, Stepp et al, Stub-Christensen, and Grant show definitely that 
treatment with vitamin C has certain encouraging prospects in connection 
with tuberculosis in all forms. 

Bronkhorst demonstrated that vitamin C in conjunction with cod liver oil 
and ultraviolet was attended by unusually good response in cases of 
intestinal tuberculosis. Body weight increased and the blood picture and 
general condition improved. Grant has shown that the addition of vitamin 
C to an adequate diet increases the resistance to tuberculosis, while—inter- 
estingly—the addition of vitamin D to a C deficient diet lowers the 
resistance. Therefore more than calcium and vitamin D are necessary in 
tuberculosis, and vitamin C is the answer. 

The material for the present study is made up of 49 adults and 24 
children, each one of whom was afflicted with some form of tuberculosis. 

Vitamin C was administered, in this study, in a chocolate-malt-milk base. 
This preparation, cal-c-malt,+ contains 50 milligrams of chemically pure 
cevitamic acid and 7! grains of dibasic calcium phosphate in two heaping 
teaspoonfuls or 20 gm. This amount was given three times daily in a 
seven ounce glass of milk. 

The patients then received, in addition to their general diets, an 
additional 654 calories per day, and 150 mgm. of vitamin C. This feeding 
was continued for an average of 21 days (11 to 30) until the urinary out- 
put of vitamin C reached, in those tested, an average level of 18.3 mgm. 





*Glen Lake Sanitorium, Oak Terrace, Minnesota and Instructor in Surgery, Uni- 
versity of Minnesota, Minneapolis, Minnesota. Charles K. Petter, M.D., Vitamin 
C and Tuberculosis. The Journal Lancet, Minneapolis, Minn., May, 1937. 





+tHoffmann-LaRoche, Inc., supplied the cal-c-malt used in this work. 
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per day. At this point the amount of vitamin C per feeding was reduced 
and maintained at from 75 to 100 mgm., the urinary output averaging 
about the same as before (18.3). After four to six weeks of this feeding 
the cal-c-malt was discontinued and only the glass of milk given. Ag 
result the urinary vitamin C output dropped to below 14, and the body 
weight showed a tenedncy to fall off in most cases, although som: patients 
maintained their increased weight and a few showed continued gain, 

The children who were 10 per cent or more underweight showed weight 
gains ranging from | to 18 pounds or an average of 3.6 while those with 
bone lesions averaged 2.3 pounds increase. 


Comments 


1. A preparation containing chemically pure vitamin C, dibasic calcium 
phosphate, and a sugar-cocoa-milk base supplying also vitamin B: and B: 
has been administered to a group of tuberculous individuals. 

2. This preparation as given in milk supplies 150 mgm. of vitamin C 
per day and added 654 calories to the regular diets. 

3. Of the 49 adults treated, 30 showed definite improvement. 12 no 
change, and 7 are definitely worse. 

4. The children showed improvement in weight and general condition 
in 21, no change in 1 bone case and slight increase in bone destruction in 2 
bone cases. 

5. Elimination of cevitamic acid was found to be below norma! in cases 
of advanced tuberculosis and was brought up to normal by feeding this 
vitamin in doses of 150 mgm. per day. 

6. These observations were recorded over a relatively short period of 
time, and are presented so those interested may draw their own conclusions. 


High School Health Questions will be answered in Hagerstown. Mary- 





land, high schools by P. A. Surgeon David C. Elliott, now assigned to 
cooperative work with the Public Health Department of that city. Doctor 
Elliott became aware of the keen interest in health subjects among high 
school students during a tuburculin testing program. To satisfy this desire 
for accurate information, he has agreed to answer written questions 
submitted by high school students through the columns of three high 
school papers. Sealed envelopes containing individual questions will be 
collected from “home rooms” by a member of the school paper’s staff. 
Doctor Ellictt will prepare the replies. Questions and answers will be 
published, avoiding the use of names. The Health Officer, United States 
Public Health Service, April, 1937, p. 477. 
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Schools Are For Children.— The .Vew Tribune, of Waltham, Mass., 
recently said: “Neither school committees nor parents always realize that 


the schools are conducted for the children—that the manner in which they 
are conducted will determine largely the character and capability of the 
citizenry of the future. The 
‘good neighbor’ policy among residents of a city is as productive of kindly 


Community spirit is highly commendable. 

feeling as among nations. But it is not necessary to raise a barrier against 

those from another town or another state. This is, in fact, a violation of 

its principles”. The American School Board Journal, April, 1937, p. 15. 
ee eX 

Safety for School Children.—The recent disastrous explosion in New 
London, Tex., rural school, which took the lives of more than 300 children, 
has prompted attention of school authorities throughout the nation to 
greater caution and care toward protecting the life and safety of children 
in the classroom. 

In response to the need of precautionary steps, Dr. James Frederick 
Rogers, consultant in hygiene and health specialist, prepared the following 
questions for consideration by the school authorities: 

1. Is your school building considered fire resistive by your insurance 

company ? 

. If not fire resistive, is your school considered safe? 


eo RO 


. Do all school doors open outward? 


ae 


Are oil, gasoline, cellulose films, or other such materials kept out of 

the building or in fireproof closets? 

). Is the room housing the heating plant and the basement made fire 
resistive on all sides and ceiling? 

. Is there adequate fire-alarm provision? 


“I 


. Are there fire escapes ? 


co 


. Are fire escapes adequate to empty a floor in two minutes without 
crowding ? 
9. Is fire drill conducted at least once a month ? 
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Are there adequate exits, with safety locks in good condition? 

11. Are school buildings free from flies ? 

12. Is the playground drained and surfaced so that there is a minimum 

of mud and maximum of use? 

13. Are cement walks provided from the street to the school, and from 
the school to outside toilets, if they exist? 

. Are desks and seats washed before the opening of school term with 
soap and water? 

. Are pupils who are obliged to sit near the stove protected by a 
screen from direct heat? 

. Can a minimum temperature of 70 degrees be maintained in cold 

weather ? 
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17. Are the school windows kept clean ? 

18. Are the artificial lights so shaded that there is no glare? 

19. Is the water supply safe at its source ? 

20. Are drinking fountains sanitary ? 

1. Is warm water for hand washing available ? 

2. Are outside toilets of sanitary construction ? 

23. Are toilets thoroughly cleaned with soap, hot water, or other 
cleansing agents at least once a week ? 

24. Do you consider your school toilets a good object lesson in fixtures 
and care? 

25. Is there ample space for school children to play ? 

26. Is the school playground so placed or fenced that children cannot 
run into the street or other dangerous places ? 

27. Is all apparatus relatively safe and in such condition that accidents 
cannot occur from faults in the apparatus itself ? 

28. Are the playgrounds made available for use after school and on 
Saturday ? 

29. Are the remains of food disposed of in a sanitary way and the 
lunch quarters kept in clean condition ? 

30. Are health examinations of school children conducted without hurry? 

31. Are all pupils showing signs of possible communicable disease 
promptly isolated and sent home under safe escort ? 

32.. Is the school nurse trained in first-aid work ? 

33. Is there a first-aid outfit containing the usual materials in your 
school ? 

34. Do you feel that you are placing present and future health and 
safety first in the case of every child in your school and to the best 
of your resources? James Frederick Rogers, M.D., U. S. Office of 
Education, The American School Board Fournal, May, 1937, p. 52. 

eee HK 

Dental Survey.—Mr. John Desmond, the Superintendent of Schools in 
Chicopee, requested some assistance in developing a health education 
program in the schools. 

A dental survey was conducted by the Division of Child Hygiene of the 
Massachusetts Department of Public Health. Dr. Robert L. Robinson of 
the United States Public Health Service axamined the high school seniors 
and Dr. Catherine Ronan of the Division of Child Hygiene is examining 
the first and third grade children. At the time of the examination Dr. 
Ronan has talked with all parents who could be present and devoted some 
time to talks with teachers. 

The survey is stimulating parents and children to go to their family 
dentists. Teachers are becoming more active in their dental health class- 
room teaching. 
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This is really a demonstration of how a thorough dental examination 
in selected grades can be made a definite health education procedure. 
Contact, Massachusetts Department of Health, March, 1937, p. 7. 

“222 4 

What Can Be Done About It?—In the Public Health Bulletin of the 
State Department of Public Health of 1917, there appear some statistics on 
School Medical service which are as follows: “There are 578 physicians, 
their salary in 7 towns = 0, in 215 places it does not exceed $100, in 62 
places it is between $200 and $300.” In the majority of places service 
given is not more than 2 hours a week. The examination consists of an 
inspection for skin diseases and pediculosis, and for abnormal conditions 
of nose and throat. Sometimes the teeth are inspected and the general 
condition noted. In 31 places records are kept on cards or sheets. 

Much water has run under the bridge in 20 years. Now there are 529 
physicians with an average salary of $522.25 who are provided with 
standard record cards for recording a far more complete health examina- 
tion than that mentioned above. 

Here progress has halted. School physicians are assuming leadership 
in the rapidly developing school health program. Standards vary greatly. 
Health examinations are frequently too hastily made to be educative for 
the children. Salaries are still inadequate. What can be done about these 
things ? 

A large portion of this issue of “Contact” is devoted to a suggestion by 
one of the national leaders in school hygiene. (Why School Physicians need 
to organize, Charles H. Keene, M.D., Editor in Chief, Journal of School 
Health. ) 

Other suggestions from school physicians and superintendents will be 
welcomed. Frederick Moore, M.D., Consultant in School Hygiene. 


Q”7 + 


Contact, Massachusetts Department of Public Health, March, 1937. p. 


NOTES 


The New Constitution and By Laws.—Under the Article controlling 
amendments in the Constitution and By-Laws of the American Association 
of School Physicians, it is necessary to give members at least thirty days 
notice of impending amendments. 

At the meeting in New Orleans last October the matter of drafting a 
new Constitution and By-Laws was considered, and referred to the incom- 
ing officers. Last fall President Sundwall appointed a special committee on 
Constitution and By-Laws. Soon after, a tentative outline of changes was 


' submitted. On May 9th, five members of this committee met, President 


Sundwell presiding, for consideration of the new Constitution and By- 
Laws. This was recommended by the group and, subject to the approval 
of the larger Committee, will be acted upon at the October annual 
meeting in New York. 














































148 THE JOURNAL OF SCHOOL HEALTH 


Briefly these are the changes recommended: 

1. The Association to be named The American School Health Association, 

2. Membership to be widened to include the health sciences professions 
engaged or interested in school health work, and who meet the eligibility 
requirements as specified in the By-Laws of the Association. 

3. Its purpose to promote all school health activities (see outside of back 
cover of May Journal of School Health.) 

4. The Governing Council to consist of the officers of the Association, 
and fifteen elected members, five elected each year, to serve three years, 
and one representative from each of the sections of the Association. 

5. Officers to be a President, President Elect, two Vice-Presidents, an 
Executive Secretary and Treasurer, and an Editor-in-Chief of the official 
publication of the Association. 

6. The Governing Council to be the Executive body and invested with 
the usual powers of such councils. 

Under By-Laws the membership eligibility is defined to make eligible 
the health sciences professions engaged or interested in school health work, 
namely, physicians, dentists, nurses, nutritionists, health educators, public 
health workers, and others engaged in school health work whose profes- 
sional education includes substantial training in those sciences which 
acquaint one with structure, functions, and care of the human body. The 
By-Laws also make provision for a type of membership called Fellows, for 
honorary members, for school membership, for sustaining members, for 
affiliated societies, and for life members. 

The new Constitution and By-Laws will be published in full in the 
September issue of the Journal of School Health. 

Training Sight-Saving Class Teachers.—Four colleges and universities 
are offering summer courses for the training of teachers and supervisors, 
as well as for teachers interested in conserving the sight of their students. 

The elementary course to be given at Western Reserve University, 
Cleveland, Ohio, begins June 21 and extends through July 30, 1937; 
registration, June 21. At Wayne University, Detroit, Mich., it will be 
given from june 28 through August 6; registration the week prior to June 
28. The course at Teachers College, Columbia University, New York, N. 
Y., extends from July 12 through August 20, with registration July 8. 9 
or 10. 

The advance course at Western Reserve University begins June 28 and 
extends through the month of July; reservations may be made by mail 
and must be in the hands of the registrar before June 5. At Teachers 
College, the advanced course occurs simultaneously with the elementary 
course, July 12 through August 20, with registration July 8, 9 or 10. 

Further information regarding the courses, including details of housing 
and tuition, may be obtained from the universities or colleges. Sightsaving 
Review, March, 1937, p. 68. 
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Dental Program.—The Vermont Department of Public Health has 
issued under the authorship of C. J. Speas, Director of Dental Health, an in- 
teresting and instructive pamphlet on the Program of the Dental Section, 
Maternal and Child Health Division. It gives the program, directions to 
dentists for the dental examination and methods for reporting conditions 
found. and emphasizes the need for early examination and for an educa- 
tional program in the field of dental health. 

ee: 2 & 

Ultra violet light.—Great advances are being made in the use of ultra 
violet light, either natural or artificial, as a means of treatment for children 
and for certain types of tuberculosis. The September issue will carry a 
special article on this subject, prepared by one of the leading experts in 
this field. ee eK H 

Summer Courses.—New York University and the New York State 
Reconstruction Home at West Haverstraw will be training centers for 
nurses and other public health workers who wish to prepare for recon- 
struction work for the physically handicapped. For information address 
George G. Deaver, M.D., New York University, Washington Square, New 
York City. kee HH 

In the College of Physicians and Surgeons, Columbia University, at the 
DeLamar Institute of Public Health three courses of peculiar professional 
value to school phys'‘cians will be given; one each on, Medical Inspection, 
Mental Hygiene, and Physical Education. For information address Haven 
Emerson, M.D., at the DeLamar Institute. 

* XH 

Courses in methods of Safety Education will be given at a number of 
colleges and universities: Pennsylvania State College, Columbia University, 
University of Delaware, Springfield College, Hyannis State Teachers Col- 
lege, and University of California at Los Angeles. For details see the May 
issue of this Journal. eH % 


Report—The report of the Second National Conference on College 





1. Communicable Disease Problems in the Public Schoolls........ 2:00 p. m. 
} Cyrus Maxwell, Medical Supervisor, Auburn, N. Y. 

















Hygiene. held at Washington, D. C., December 28-31, 1936, will be avail- 
able at $1.00 per copy, postpaid, 128 pages, cloth binding. Advance orders 
received by June 30, 75 cents per copy, postpaid. Order from National 
Tuberculosis Association, 50 West 50th Street, New York, N. Y. 
MEETING OF THE NEW YORK STATE ASSOCIATION OF 
SCHOOL PHYSICIANS 


Saratoga Springs, N. Y., Monday, June 21, 1937 


2. Appointment of Nominating Committee. 
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3. The Present-Day Interest in Children’s Vision 
Miss Annette Phelan, Society for Prevention of Blind- 
ness, New York City. 
. Tuberculosis Case Finding in the Syracuse School............. 3:45 p. m. 
Dr. William Ayling, Syracuse, N. Y. 
. Association Dinner, Annual Business Meeting, Election of 
SSO On CoO CORE Ce eNO TE ye eee 6:00 p. m, 
Presidential Address by Dr. Richard W. Weiser, Ken- 
more, N. Y. 
. Some of the Acute Problems of School Health Service 
and Possible Solutions for the Problems.................... 
Dr. Gilbert Forbes, School Physician, Kendall, N. Y. 
. Recent Posture Studies of New York State School Children 
Dr. Walter Craig and Dr. Thomas J. O’Donnell, Divi- 
sion of Orthopedics, New York State Department of 
Health. eo S 
MEETINGS 
New England Health Education Association, June 4 and 5, 1937, at 
Massachusetts Institute of Technology, Cambridge, Massachusetts. 
xe * * X 


New York State Association of School Physicians, June 21, 1937, at Sara 


toga Springs, New York. 7S ee 
Annual Conference of Health Officers and Public Health Nurses, State of 
New York, June 22 to 24, 1937, Saratoga Springs, New York. 
&¢etetst # 
Health Section, World Federation of Education Associations, August 2 to 
7, 1937, Tokyo, Japan. ile ial il 
American Association of School Physicians, and American Public Health 
Association, October 5 to 8, 1937, New York City. 
*#etztdst 
National Association of Nursery Education, October 20 to 24, 1937, at 
Nashville, Tennessce. 
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